This is an open access article distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as the author is credited and the new creations are licensed under the identical terms. Although it protects from cold weather, the prolonged use of Kangri may result in the formation of erythema ab igne, a reticulate hypermelanosis with erythema, which may transform into Bowen's disease [ Figure 2 ], which usually develops after an average of 4-5 years, and finally cancer, most commonly squamous cell carcinoma [ Figures 3 and 4] . [1, 2] William Elmslie first documented squamous cell carcinoma of skin among Kashmiris, and correctly ascribed it to the use of Kangri. [3] Theodore Maxwell confirmed these findings in 1879. [4] Kangri cancer usually starts as a papular growth over erythema ab igne. With time, these lesions usually ulcerate and grow exponentially. Heat is the prime causative factor. Products of combustion, wood ash, and volatile substances may play a secondary role. Squamous cell carcinoma is the most common
Kangri: A boon or bane for Kashmiris
Sir, Kangri cancer is peculiar to the valley of Kashmir as people of all age groups are accustomed to warm their bodies during harsh winters by the use of Kangri baskets. In fact, the clinical spectrum of skin cancer in Kashmir valley is entirely different from the rest of the country, which has been attributed to the use of Kangri in this geographical region. Kangri is an indigenous fire pot used and tucked in between thighs and abdomen to generate warmth, especially during the cold winter months in Kashmir valley (coldest and northern most part of the country). Kangri is a clay bowl weaved into a willow wicker, which is kept beneath the traditional Kashmiri clothing known as the type of malignancy, and the most common site is the lower extremities (thighs) followed by anterior abdomen. The most common type of presentation is a noduloulcerative growth, with history of pain and bleeding. [5, 6] Although Kangri does bestow a momentary victory on a Kashmiri in his conflict with chilai-kalan-the coldest part of winter, it does make them pay in the long run, in the form of Kangri cancer and its complications.
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There are no conflicts of interest. Sir, Xeroderma pigmentosum (XP) is an autosomal recessive disorder resulting from abnormal DNA repair causing photosensitivity, oculocutaneous pigmentation, and early neoplasia. [1] Patients usually present with diffuse freckling of the skin in the photoexposed areas, which later develop numerous hypopigmented atrophic macules giving rise to a mottled appearance. The most important treatment in these patients is photoprotection.
Camouflage is a term derived from the French word "camoufler" meaning "to blind." It is defined as concealment by some means that alters or obscures the appearance. Camouflage is well known to be used by army soldiers to hide from their enemies by wearing greens and browns to match their environment.
Camouflage creams are used to mask discoloration of the skin. The British Association of Skin Camouflage (BASC), founded in 1985, defined remedial cosmetic skin camouflage as "the art of concealing discoloration, blemish, or scar with the application of specialist camouflage creams that are matched to the surrounding skin tone." In Dermatology, camouflage is commonly used in patients with vitiligo. [2] A 27-year-old male patient, clinically diagnosed as a case of XP, presented with photosensitivity and mottled pigmentation of the face, arms, trunk, and back. A few erythematous macules were present over the nose and left cheek. Camouflage cream was applied over the face using the technique described in [ Figure 1 ].
The patient was instructed to apply the camouflage on a daily basis using the above mentioned technique [ Figures 2-4 ].
The patient was highly satisfied with the final outcome of the camouflage [ Figure 5 ].
Using camouflage creams is a simple method of concealing pigmentary changes in cases of XP. The procedure of application can be easily taught to the patients. The added advantage of the camouflage cream is that it gives some amount of photoprotection, which is beneficial to patients with XP. Camouflage can be applied over sunscreens in that multiple layers of camouflage cream are needed to achieve color matching. Sunscreens require repeated application. Moreover, an adequate amount of sunscreen to obtain the desired protection may not be applied. [3] The camouflage can be removed using warm water and soap.
Finally, the foundation cream was set with translucent powder.
This cream was applied over the entire face in multiple thin layers [ Figure 3] A camouflage cream was selected according to the patient's skin tone to achieve a natural look [ Figure 2 ]
The erythematous macules were covered with a green base foundation and fixed with translucent powder [ Figure 1 ].
Moisturizer was applied over the entire face.
The face was washed with soap and water. 
